Dr. Lemmon —_—
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82-—030839

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

+
|
!

; STATE FILE NUMBER
; %ON ':-m.sv;#‘“ AMENDED Registration Distriet No. _______ g...___Primary Registration District No. _M___Ragislror's Mo, [.2‘_%.3___- B
4 B
'f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived., I institution: Residence before
i VS 300 ug-l a. COUNTY G’R E ENE A SMES S OURI b, COUNTY G‘REEN Bdmlulon)
; - Rev. 4/59 % b. CITY {If outside corporate limirs, give TOWNSHIP only) Length of stay in Ib €. COBTY Inside Limits
{ 5 R
{ = TEWN SPRINGFIELD 51 YRS. TOWN SPRINGFIELD Yes [X Ne [
{ K’j ? 7 : X :\ilgSLP?"IAATEOgF {If NOT in hospital, give location) Inside Limits d. :E)%EEEES (if cutside, give location) Revide on Farm
) 2. 3277 :,.g INSTTUTION. ST, JOHN'S HOSP. Ye: @ NoDD 328 E. COMMERCIAL |YaD NoX
. 3 3. :;AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
i ype or print
i p JOHN LAHIFF OEATH  AUG. 14 1962
i o 5. SEX. 6. COLOR OR RACE 7. Married (1  Nevar Married (X |[8. DATE OF BIRTH | - AGE (last birthday} IAFP-ol;l\Nl\DER IDYEAR ::UNDER 24 HR
' i t Min.
‘ 5 o MALE WHITE Widowsd ] biverced O | FER, 1892 70 B B [Hewn | Min
N 10a. USUAL OCCUPATICN (Giva kind of work done | 10b. KIND OF BUSIMNESS OR INDUSTRY| V). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
: vy f ki tired
‘ 6 b RETHEL Y e veéda | FRISCO R.R. IRELAND USA
! 7 2 Q T3a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 13, NAME OF HUSBAND OR WIFE
1 amd
; o JOHN LAHIFF MARY SHEEDY
N 8 ‘l' w | 15. WAS DE'CEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
i e b i (Yes, n wnknown) | (if yes, give war or dates of servid ‘
‘ 9232 Y|u i it | LAWRENCE M. LAHIFF,SPRINGFIELD,MO.
. . % | 18. CAUSE OF DEATH (Enter only one cause per line 8], (D), N [T]. INTERV AL BETWEEN
{ 10 uz." PART I. DEATH WAS CAUSED BY: m\ W NJET AND DEATH
: Q o g IMMEDIATE CAUSE (a) TGN i Sono .
t mn Q {
2 & :
t 12 &% £3 Conditions, if any, DUE TO (b) A
: 1f:- (.‘3 w |5 which gave rise to 7
‘ _— | Uz) sbove cause (a),
13- I |< stating the under-
{ = lying cause last. DUE TO {(c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MlI. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
%_ ;_ O Yes l O No I O Unknown
g—l“ E 19, ;\éeio.‘;lﬂEOD%SY 20;. ACCBENT SulcﬂlDE HON{\:IlchE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il:of item 18.)
g t . ¥] YEs O NO A"
! i -
z %‘ A V5| e m}gkcgr Hour  Month, Day, Year
| . L3 A.m.
x Q9 |T|i | 48 pum.
z -] : ; -‘. 20d. INJURY occg%&r(&llj___l 20e. :LACEfOF INJURY (a.gf.é_ in l:Irdahom I;ome, 206, CITY, TOWN, OR LOCATION COUNTY STATE
P~ | T WHILE AT W arm, factory, street, office bldg., erc.
5 o . i l! i NOT WHILE AT WORK [ \
[ - (= P SE‘ g 4
e | ¢ ~ . —— -
S o E é in 21. | attended the di d from {? to— and last “w_m:: on. & ,q éQ/—
@ ; al: Death occurrfﬂ:}lf IA\ 8:30 P .M, m on the date stated above, and to the. best'off my knowledge, fram the causes stated.
1T = /7
g E 8 8 222, SIGNATUR {Degree ar title) /h 27b, ESS ~ ',6@ 72¢. DATE SIGNED
2-H: D el e BTG
- : 23a. BURIAL, CREMA]!ONf. *Z3b. DATE 23c. N F CEMETERY OR CREMATORY P LOCATION {City, town, &r rcounty) {State)
g 21 guRTAL ™™ | 8/17/ 62 MARY'S CEMETERY SPRINGFIELD MO.
vl
= < 4. FUNERAL DIRECTOR AD| 25. DATE RECD. BY LOCAL REG. RS SlGNf\'l
i R FUNERAL E
2 > | L oHMEYER FU R -/7—¢
| SPRINGFIELD ., MO. —l 2.

(LE d Embalmer’s Stat on Reverse Side)




l
STATEMENT BY LICENSED EMBALMER ™~
~i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, (
, o
or by Student Embalmer No. r
working under my personal supervision. !

Student Sign

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
\ If this bedy is not embalmed, fact should t:e so stated above.

(Failure to comply



